FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000115253 01-22-2008 90117 038 ***138.75
1. Entity Name
TUSCANY CENTER, LLC
L) .
Principal Place of Business Meiling Address 600 02 63 7 .
1269 U.S. HIGHWAY 1 1269 U.S. HIGHWAY 1 o
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US
2 PrinCipaI Place of Business - No P.O. Box # 3 Mailing Address H||H|“ IH ||m ‘I'II IIHl |Im I|‘|\ Vll\ “ll\ |m| “ll\ |“I| U‘Il‘ m ‘|I‘
ite, Apt. . ite, . #, .
Sulte. ApL. ¥, elc Sulle. Apt. #. atc 01032008  Chg-LLC CR2E083 (12/06)
City & State N City & State 4 FEI Nurnber U Applied For
) , q ’ Not Applicable
zip Country e Country 5. Certficate of Status Desred ~ []  99-00 Additional
Fee Required
- = _—.B.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
RAHAL, NICK N
1269 U.S. HIGHWAY 1 Straet Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE, FL 32955,
- City FL ‘ Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regi Agent sigl required when L DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE MGRM [J Delete TE [ Change [ Addition
NAME RAHAL, NICK N NAME
STREET ADDRESS | 1269 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-71P ROCKLEDGE, FL 32955 CITY - ST-ZIP
TITE MGRM [ Delete TITLE [ Change [ Addition
HAME ABRAHAM, BOBBY NAME
STREET ADDRESS | 1269 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IF ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE O Deiete TIMLE [ change ] Addition
NAME — - NAME —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TITLE O petete TITLE (] change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 1 nelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowaer quirad by Chaptey 608, Florida Statutes.
SIGNATURE: 320633 py¥o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER 1 'REPRESENTATIVE Data Daytime Phane #




